Print Date/Time:

Incident Report

01/04/2016 10:48

Lake Stevens Police Department

Login ID: ss0137 ORI Number:  WA0311900
Incident:  2015-00204023
Incident Date/Time: 12/31/2015 8:04:00 AM Incident Type: Collision
Location: 9900 20TH ST SE Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 931-7240 Source: 911

Report Required: No Priority: 2

Prior Hazards: No Status: 2

LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19D2 SS0127-Adams
19D3 SS0130-Rutherford
Person(s)

No. Role Name Address Phone Race Sex DOB
1 Reporting Party CORDELL, NAOMI

Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle 719ZNI
Disposition(s)
Disposition Count
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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Collison Report

STATE OF WASHINGTON

E500471
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POLICE TRAFFIC REPORT NO
COLLISION REPORT 1591971
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ ES00471 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2015-00204023 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo 228 - - |
SEAT HELMET INJURY NATURE OF INJURIES
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ADDRESS & PHONE #
oo e B - |
SEAT HELMET INJURY NATURE OF INJURIES
‘ PASSENGER DWITNESSD |UNIT# | | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
R - - |
SEAT HELMET INJURY NATURE OF INJURIES
‘ PASSENGER DWITNESSD |UNIT# ‘ | POS. ‘ | AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |
NARRATIVE

On 12/31/15 at about at call time of about 0807 hours (all times approximate), | was dispatched to a
single vehicle collision that occurred in the 10000 block of 20th St SE, in the city of Lake Stevens.

The vehicle, LIC: 719ZNI, was on its driver?s side on the south side of 20th St SE, with the driver still
inside.

The driver, who later verbally identified herself as Brittany M. Almond (DOB 08/25/95), was entrapped
in the driver?s seat and required fire personnel to extract her.

| took digital photographs of vehicle and scene, which were later printed and added to the case
report.

WITNESS STATEMENT(S):

Naomi N. Cordell (DOB 02/19/76), a witness to the accident, provided a written statement. Cordell
said she was headed eastbound in the 9900 on 20th St SE when she saw the above vehicle turn left
across oncoming traffic lanes, bounce over the curb and roll 3 to 4 times before it came to rest on its
side.

No other vehicles were involved. Almond was transported to the hospital by am

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

N. ADAMS #127 12-31-15 11:48 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

12/31/2015 9:05:40 PM

APPROVED BY DATE
BOB SUMMERS 0079

‘ BADGEORID# 127 | ORI # ‘ WA0311900 |TIME POLICE DISPATCHED‘ 8:04 AM TIME POLICE ARRIVED|8;()7 AM |
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Naomi Corddll Statement
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: , DATE SIGNED:
t \ 1 n '\\
N\ egm D Cru\xch/L/ 2 AV
OFFICER/NUMBER: ¢ o DATE SIGNED:
f"ff felrtes 27 / /5//70

OUR MISSION STATEMENT: “we BELIEVE THAT PRESERVING LIFE, ENSURINGIUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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Photos
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